Effects of exposure to slate dust in North Wales
Despite the absence of adequate data on dust exposure, the paper by Glover et al (37:152-62 ) does appear to show a dose-response relation in that occupations in the quarries which one might presume to have had high dust exposure have a greater prevalence of category 2 pneumoconiosis, and more which is of earlier onset.
The authors, however, recognise the confusion caused by the high prevalence of tubercular lesions, particularly in the older workers. Until Among these factors were, for example, the use of barrack accommodation that persisted into the years of the second world war, although on a rapidly diminishing scale. In these barracks men slept five or six to a room, sometimes two or three in one bed in the worst conditions. Many men travelled to work by train, and it was well known that there were clean and dirty carriages-the latter to be avoided if at all possible on account of the amount of dried sputum contaminating the environment. The more skilled categories of quarrymen took their meals together in the cabarnau. Elementary hygiene rules seem to have been enforced in these mess rooms, at least during the last years of the slate quarrying industry (R Keen, personal communication), but they clearly allowed opportunity for further spread of the disease.
These social and public health factors necessitate some caution in drawing conclusions about the effect of dust among the North Welsh slate quarrymen. In this context it is interesting to note the reaction to Jarman's report2 to the Welsh Office in 1957 on the prevalence of tuberculosis in the North Wales slate quarrying areas. He showed the excess of cases of tuberculosis among the quarrymen compared with men in the community at large and with that disclosed by the Rhondda Fach survey carried out in the early 1950s. The North Wales Slate Quarries Association (the owners' organisation) expressed their pleasure at the indications in this report that people working in the quarries would be less likely to contract tuberculosis than those employed outside.34 The kindest interpretation one can put on such a statement is that they grossly misunderstood Jarman's report! Jarman also commented on the reluctance of the quarrymen and others to attend for radiological examination.This reluctance led to the continuation of a pool of old chronic infectious cases inthecommunity. This aspect attracted considerable press comment, 5 6 and it seemed to be generally agreed that the wellestablished fear of what had been historically an incurable disease lay beneath the difficulty in persuading people to attend for diagnosis and treatment. Glover noted that many men with pneumoconiosis in North Wales never applied for compensation. One might speculate that one of the reasons for this is the same historic fear of the possible dread results of a chest radiograph. Twentyfour per cent of the study population failed to attend for radiography in Jarman's survey. Glover et al must be congratulated on a 94 % response. Perhaps the old nightmare is at last disappearing. We showed that, if all radiological large shadows in men with compensatable degrees of simple pneumoconiosis (category 2 or more) were called complicated pneumoconiosis then the remaining large shadows occurred no more frequently, age for age, than in men with no occupational dust exposure. Thus the prevalence of tuberculosis without advanced simple pneumoconiosis was certainly not a consequence of dust exposure.
As for men with advanced simple pneumoconiosis, the frequency of large shadows among them appeared to be less than in South Wales coalworkers, so that even if complicated pneumoconiosis were always tubercular in origin (and 
